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Community Development Department, Building and Safety Division wn

Safety Inspection Permit Application
3031 Torrance Blvd., Torrance CA 90503 (310) 618-5910

Required Information

Property/
Joprdc)i/ress:

Person Preparing
This Form:

Date:

Property Owner:

Owner Phone:

Owner’s Address:
(if different)

Business /
Tenant Name:

Phone :

Architect /
Engineer:

Phone:

Architect /
Engineer Address:

Contractor: )
(As shown on License)

Contractor
License #:

Business Address:

APPLICANT INFORMATION

Project Address

Date

Business Name

Business Phone

Business Address

Applicant Name

Applicant Phone

Applicant Address

Project Description

Event Dates:

through

The projects General Contractor or Owner Builder shall require all sub-contractors to have a current Torrance Business License.
The General Contractor or Owner Builder shall be responsible for full license fees for any unlicensed sub-contractor.

All contractors and sub-contractors must have a city business license for the dates during which they worked on the project.

I have read and understood the above, and have received the ‘Sub-Contractor’s List’ form. | further understand
that this list must be submitted to the Business License Section fifteen (15) days prior to final inspection.

O I certify that no sub-contractors will be employed during the course of this project.

LIST OF SUB-CONTRACTORS REQUIRED PRIOR TO FINAL

Signature

e

FEE CATEGORY Number Rate FEE INSPECTION DATES

Tents / Canopies @ $ 4345 Date Up:

Bleacher Seats @ $ 69.10 Date Down:

Add'l. amount over 1000, per 1000 @ $ 5.10

Amusement Devices el $ 25.90 An electrical permit is required when using
Add'l. amount over 1, each @ $ 7.85 a generator, temporary power pole, or

Freight Hoists / Convey e|$ 17.60 temporary hardwired outlet.

Auto Lifts @ $ 17.60 A licensed electrical contractor

Other Devices @ $ 17.60 (C10) must apply for the electrical

Booths / Windbreakers @ $ 2.75 permit.

TOTAL PERMIT FEES

FEES EFFECTIVE JULY 1, 2012 TO JUNE 30, 2013




